MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11252 CERTIFICATE OF DEATH 41254 


— 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. COUNTY ecaeviaaD 0. STATE b. COUNTY 
Worcester Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 3 


Stockton 26 years x Stockton 


‘d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
woe / ——— yes (] NOX] 


fter death. Page 4 
he funeral directar, 


¢ 


= 
: 
a) 
A 
2 
3 
5 
a 
“ 
2 
€ 
5 
rf 
@ 
3 
« 


. NAME OF First Middle lost 4. DATE Manth Day Year 
z yee ein) LINWOOD FRANCIS BARNES, SR. DEATH Sept. 8 1962 
8 i 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [1] 


Male White 


wiDoweD [] DivorceD [) 


B. DATE OF BIRTH 9, ae IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours | Min, 
August 16,190 55 om 


umby Presbyteria 


Stockton, Maryland 


TO HOSPIT, 


Buriat” 


-11-1962 


By 
Enews 
2 
ae 
6 = 
pages 
= 3 
Ne 
aso 
3 EBe 10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 Ses duging mast af warking life, even if retired) 
goed arpenter Building Maryland USA 
g 33 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 6S 
$ 232 Wheatley Barnes Lula M. Riley 
ete ea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 vot § 5 (¥es, 90, oF unknown), {IF yes, give war or dales of service) 4 
me cla No --- 217-12-4590 Mrs Isabel H. Barnes, Stockton, Md. 
3 & 8 = 18. CAUSE OF DEATH [Enter only one couse pey , (b), ¥ INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: : 
2 aes IMMEDIATE CAUSE (a) 
Saas é A 
5 £#65 | UN DUE TO 
Bailes 
= 525 Condilions, if ony, which (b) 
3 ges gave rise ta immediote 
|) og 8.5 cause (o}, stating the under. f OUETO 
o g%s 2 lying couse los!. © 
oecRs eee Ova 
zo 8 a = Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOFSY 
PSoFS = 
Ebose2 
eazes O|8 ves] nol 
2 yg 
are y = [20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Zooet & | OR CONTRIBUTING [J CAUSE OF DEATH 
<eet— & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ges D ne 
g pESS & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
5% et a Hour 0. m. While Nat while faclary, street, office bldg., etc.) ! 
= si?? = p.m. 19 ot work [J at work t 
@2,28 ; ; : \ 
Zz 2 Bas 21.1 certify thot (I) (this hos, lS ge the deceased from. 2 oe See 19] p Jo sept Jenne - 19.49, thot (I) (we) last 
Zeey 
ean é 3 = saw the deceased ona re fy I __£ 19le ds and thot death occurred atf0_fe, from the causes and on the date stoted above. 
F=O58 22a. SIGNATURE : 22b. DATE 
455° = ATTENDING MED, STAFF SIGNED 
pH ss M.D. | PHYS. CX DIRECTOR PHYS. 9-10- 
§ a2 3 7c. PC Any 72d. ADDRESS 
S42 ype) 
es f Paul Cohen, M.D. Snow Hill, Maryland 
ase § Lb EE _—— ‘a eee ee a 
32 a 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OX ORERIATIIRY 723d. LOCATION (City, town, or counly) (State) 
52 Fo 
Eg oe 
‘4 
15 


ADDRESS. ‘250. REC'D BY REGISTRAR | 25b. bisa be MS a 
fav {* Aad 


A Lhen/ Pocomoke City, Md. oae SEP 13 1962 is 


=< 
3s 
2 
2 
2 
3s 


in 24 hours after 


quires that the death certificate be executed & 


attending physician. 


OR AITENDING PHYSICIAN: The law re 


may be retained by the hospital or 


@ 


TO FUNERAL DIRECTOR: After this certificate h 


led in by the funeral 


Then please remove carbon papers, Pages 1 and 2 


as been signed by the attending physician and completely 


burial-transit permit. 


director, page 3 should be detached for use as the 


i 
a 
wa 
oF 
as 
® 
ov 
a 
VR AIS (4) 
15M 7/61 


Ss 


jal, cremation, or removal, and in any event, within 72 hours after deat! 


be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


i4 


41255 


= : 
1, PLACE OF DEATH 
a. COUNTY = 


cester 


e. STATE 
MARYLAND 


2. USUAL RESIDENCE (' mi let deceesed lived, If insti 


b. CITY OR TOWN [if outside corporete limits, 
write RU d give neerest low) | 


c, LENGTH OF STAY IN 1b 


YS eeiny ee WN Ur side corporete [ i 


NAME OF First 
DECEASED 


d. NAME OF HOSPITAL OR INSTITUTION (if not in Apes give bye address) 
oh 


30 S. Chure. 


~Widdle 


"aes 


4. Bes 


b. COUNTY 


hurch 
ept. 


tution, Residence before hg 
Wo rce. se 


rite RURAL end 79 neerest at 


re: 
“@, IS RESIDENCE 
ON A FARM? 

ves [] NO 


Dey Year 


auf 19 62 


(Type or print) M (@] ir 


5. SEX Ne OR RACE 


wiboweo Dap 


8. DATE te Bil 


Nov. 10 


[ARRIED [_] NEVER MARRIED [_] 
Divorced [_] 


5 Battgham 


9. > 2E, yogis 


1829 | Phe 


IF UNDER 3 YEA 


Months 


If UNDER 24 HRS. 
Hours Min 


M. 


Meats) Deys 


Wa. aR? OCCUPATION (Give Negro, ‘of work 


done dur eres, fe, veh if rs | 


Yomest C. 


ie, rel OF BUSINESS OR INDUSTRY 


ee hy ee 


Tt. BIRTHPLA’ 


ase wife 


ye 


(Yes, ®R. br unkown) 


15. WAS, DECEASED EVER IN U.S. ARMED FORCES? 
reed tsa es =) 


16, SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


DUE TO 
(b) 


Conditions, if eny, which 
gave rise lo immediete cause 
le), steting the underlying 
cause last. i) 


18. CAUSE C OF DEATH [Enter only one cause per “Tine for le), (b), 


© Ga: 


6-26-7930 ere 


ind (c) 


rie 


Metasta ses 


Seale © Lev haheva’. 


Creinona 


oMlise 
wiTh 


Siete, or foreign country) 


~ | 12, CITIZEN OF WHAT COUNTRY? 


V4. apes eed a Ha rmo Nn 


Address 


Snow Hel | Md, 


20e, ACCIDENT W! IDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 


20c, TIME OF INJURY 
Hour e.m. 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this hospital) 
saw the deceased alive on.. 


ies 
NAME (Type) 


a: 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


tended the deceased from..........7 


200. PLACE OF INJURY (Home, ferm, | 
factory, sireet, office bldg., ete.) | 


201. (City or town) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a. DISEASE CONDITION GIVEN IN PART ti 


USA, 


‘ERVAL BETWEEN. 
ONSET AND DEATH 


a 


ime 


19. WAS AUTOPSY — 


PERFORMED? 
ves [] no [] 
(County) (Stele) 


, 192 Z+hat (1) (we) last 


man from the causes and on the date stated above, 


M.D. | PHYS. 


ATTENDING 


STAFF 


[A —iRecror a PHYS. 


Sully Snrty 


22d, ADDRESS 
ie: ect. ees 


MA 


22b. DATE 
Ge a y/, 2 


73g, BURIAL. CREMATION, 
pecrss (Speci 


(AL DIRECTOR'S SIGNATURE 


231 3 DATE 29-4 


23c. a OF CEMETERY OR CREMATORY 


» | ME. oe Cem. 


‘Ss LOCATION {Gi 


Snow 


ADDRESS 


w_ Church Va. 


25a, REC'D BY es 25b, Ri 


DATE OCT 162 


RSUERE 


We town i Ma. 
= M — 


od SIGNATURE 


vlog Seetge— 


wee ae tat: Sone > 9 Semeatldbe otiean dust we Omega. ees 
Rael eer rep ee es “92 Me, soe 
2. AO. STRIFE ATG : 


- a . . = 
ea _ yi ; 
ask Fe P $x 4 J 
ook me rT oe z * 
oT i ot 4 ; bh re ae selals 


wile ts .'s Oe 5 . J 
LD at ee oo einix ads ’ ao j api} 
ea i a in 


me Se 


i rt H0% " hebrle ag Niky mile Ae ; 


she ie oss teed phe 


SS 


ths, ie RON toe (Behl citi " eas bic 


ey 4 ST Bo: ” es Bie se x Wr ne 
j i ee Ste ST slr 


sides i Res v8 % es valt ~ - EL oy A 


ad i 
is! SADA SL ey 
van Aye~ 4 
ee an r f WTP) ata | 
ote wi We er Base ens be — ie © 
. 
on!) PF be ee ~~ » 
‘ -" a te! ee, wom e 
: Le er te 
TNR. Fa a ate herds . 
X ¥ ye rf vot, z 5) ‘ 
eet. tae a 
: » tm 
* Sa we 


i he ed ae fon Saal Rue 1 Gines. 


a. oe ee eee : ‘ ‘ air een s ee * ‘ : 
Lk ante’ Widinee “ : with 3) cay’. +™ Ne A a 
P. \ nr. Hab pists 1 in oe ecm, 


waht ald De Se a Nya meri 


Pe TE ee ere 


X 


s- 


in 24 hours after 
in by the funeral 


¢ 
apers. Pages 1 and 


in 72 héurs after deat! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO nos @t 
death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


YR AIS (4) 
SM 7/61 AN 


MARYLAND STATE DEPARTMENT OF HEALTH 


14254 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pimahs. 


2, USUAL 
a. STATE 


RESIDENCE (Wher 


MAEYLAND 


deceased lived, If Institution: Residence before a: 
b. COUNTY 


Wor ces: 


EERE rue: 5- be 


b. CITY OR TOWN (if outside corporate fimi 


¢, LENGTH OF STAY IN 1b 


¢. CITY OR TQWN i 
K 
A (iy ee 


limits, write RURAL end give nearest town) 


7, MARRIED [~] NEVER MARRIED a 


ioe ged Fal 


Wb. KIND OF BUSINESS OR INDUSTRY 


fac/o 2 


1S, 1656) 9 


ale ro 
10a, USUAL OCCUPATION (Give king of work 
done ha! ibs of fworking life, eveh if retired) 


Orer 
@;: ryt) 


ves aga 


Ww esi or L5 = 
14, MOTHER'S MAIDEN NAME 


NNIe Pou as 


je RURAL efdivive noarpst town) 
al Ae rec ea 
4. |E OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) ) . STREET ADDRESS ©. IS RESIDENCE 
{ : ON A FARM? 
ome ves NOL 
as ha aa : 7) iqde- a = keeles A Month; Dey “Yeer 
OF - 
(Type or print) la r M te sap DEATH SE 3 £2; 99 G he 
6. COLOR OR RACE . 9. AGE (In yeag | IF UNDER 1 Yeas IF UNDER 24 HRS, 


La al Deys | Hours x “Min, 


~ | 12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. wit NAME 
Nee Or Qe 
15. WAS DECEASED EVER IN) U.S, ARMED ae 16. SOCIAL SECURITY NO. 
(Yes, no/gr Ankown) | (If yes bive waror detes of service)! 
ey 
1B. ~ CAUSE OF > DEATH [Enter only one cause se per lin line for r(el, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


), end (cl) 


cols ty Sry) RYDER TEMBIVE — CBRD/OVASCUL OR DiSLRL / 3 77Ce 
Pes fe ee 
eee te) 


ail *) his fi iy. ca fletrek Led, 


INTERVAL SETWEEN 


CEREBR a a se Z: CuLpR PCLIONT "FEB" 


etn. 19 
21. | certify that (|) (thtsstospitel) attended the deceased from.. / 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Hel] 


ee 
o 

Ee 

5 ARTERIOSCLER OAS 

rs 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING (0 CAUSE OF DEATH 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town] 
a Hour a.m. While Not While factory, street, offica bldg., ate.) | 

3 et work [] at work 1 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] No we 


“(County) (Stete) 


1 that (I) (we) last 


occured Wal W. from thé causes and on the date stated above, 


22d. ADDRESS 


EN ep BERT CLO MOR MP 


we LGU St “Sond WL, ig, 


" 22b, DATE 
ATTENDING MED, STAFF Lagew 
mp. | PHYS. pinector [7] PHYS. “Gz 


23b. DATE THEREOF 


G- 5-6 2. 


23a, QURIAL, CREMATION, 23¢.NA F CEMETERY OR “CREMATOR oF yi PATON | 
ae ied 
i 2. Coof Soring Cem.| Carel 
DRESS Vv. 
Wr “chy, eh 


ew. 


F — a Be 'S SIGNATURE 


DATE SEP 1 0 


a 


let CC 


=f i BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


962 


1, town or county) 


(State) 


gee Honiley eS 


I 


FOR STATE 
HEALTIL DEPT. 


¢ 


in Item 18, Give Pages 1, 2, and 3 to the funer. 


TO oe EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS. 


g 


¢ 
z 


di 


PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


please execute the certificate, writing the word “pending” in penci 


15ME 
M 7/59 


within 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and In any cy 
eH 


16 & 21 Rie Gey Gee Bape oe ATE ee tse 
Division of STATI Rae ESEAR AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17255 E MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11257 


1. PLACE OF DEATH rt " ; 2. USUAL RESIDENG! (Where deceesed lived, If institution: Residence before Gdetaterl: 
e. COUNTY ©. STATE b. COUNTY 

_ lyeaepofey, MARYLAND || Rie e Geor CES 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR Wake (If outside corporefe Hil write RURAL end give neerest town) 


write RURAL end give noeres! town) 


6 mes a /yat, TfsviLLe 
d, STREEI D! 


d. NAME OF HOSPITAL OR INSTIFUTION (if not in hospitel, give street eddress) SI RESS . "] e. IS RESIDENCE | 
-/ sr ON A FARM? 
g 92 a yes (_] No fA, 
3% ecener, Zz . First Middle Lest | 4 “DATE Month Dey Year am 
ECEASED f or 
(Type or print) ce es 7 (+t: teal | DEATH hep “ef i9@ Ps 


IF UNDE! 
Months | 


“. SEX 6. oe | 8. DATE | me YEAR 


ys 


‘TF UNDER 24 HRS. 
Hous | Min, 


Fe MARRIED VER | MARRIED pay [9. at ieee 


wipowtD [] —_bivorceo [_] Gio 


Hat poe A Sell ! 
T0e. USUAL ae & sit of | work 10b. KIND OF Bus SL DUS’ iy Bil 'HPLACE (Stete or foreign country) 


done during most of working 06 peas ay D é See e TE aco et 
fs oie neat” OF Fi Was. wire WAS hy Er | USA 
14. ~ MOTHER” ‘S$ MAIDEN NAME 


Torony Con sth, ae ", 


13. FATHER'S NAME ine) Atyae RA Ld — 


U.S. ARMED FORCES? | 16. et 764: NO. 5 17, INFORMANT Address 


"15, WAS DECEASED on 
(Ifyesgivewerordates ofservice) apt 4.7043 (wie ) bine - Ww, onl Hyd ; kk villg R 


{Yes, no, or Veo 
—=- —— a INTERVAL BETWEEN 


ine for (e}, {b), end 


ONSET AND DEATH 


PART ATH WAS CAUSED BY: z * 
ART | CET MEDIATE CAUSE fe) _ _ Coronary Occlusion we 2. a = mnediate 
DUETO 
Gousha niente wich Generalized arteriosclerosis é 1 years 


geve rise to immediate couse 
(e), steting the underlying 
couse lest. {e) | 


DUETO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
ar <r PERFORMED? 
yes KJ No [J] 


20a, EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yeer 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
Hour a.m. 2 i While __ Not While 


focjory, street, office bldg., etc.) | 
eS alee alee FS gen és I Ce aw OE lq ms 
21. I certify that | took ete of the remains described above, held an Autopsy be Inspection [b} Inquiry faa and in my opinion 


death resulted from: I caus (. Accident el: Suicide ial Homicide ii} Undetermined manner WwW 
CHIEF MEDICAL EXAMINER [_] 


ACTU, 
ee uae yr? ao ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X G - V¢ a 4, a 


NAME (Type) N TThe omaAs 7 D- Address (Street, city, town, or county) : a 
22e. BURIAL, CREMATION 22b, RN “THEREOF 22c. NAME OF CEMETERY OR CREMATORY las LOCATION (City, town, of country) = (Stete) 


REMOVAL (Specify) ” 
f WASHINGTON as Oe — 
ADDS ASH, De Ce REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


{OLLINS 8821 14TH. ST. Ne WhowGEP 18 1962_ (orto Judge 


“] 20b. ie a iy INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 


AflenTiw SUr F whew heheeame umconsSes005 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


EXAMINER'S 


23. FUNERAL DIRECTOR oe A 240. 


FRANCIS J. 


t Wan SO Pe t. 
ina > «ears S44, a 
ae) BL. CaN at amr 


a Dae es ‘aoe a e x ie 


a i ‘4 ow. ¥ Slo 98 


Bl? . 
att er a pe aibicahs prety et " aan! hig - and 
{53 ao" . 1g +1 => ae i 
Te * he: a aan” “th one sz es LO 54 . 
- he an “— o er" 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11256 CERTIFICATE OF DEATH 411259 


<oiees 
EB 3 = ve beg sure ae 2. ire pe he (Where deceased lived. If institution: Residence before odmission) 
& °. a. : 
eae Worcester MARYLAND Maryland COUNTY Worcester 
cs e M b. CITY OR TOWN {If outside ener limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
B g RURAL ond give nearest town) / 
> 3 ~ |Rural-Pocomoke City Lu years X Rural-Pocomoke Cit 
2 hee d. NAME OF HOSPITAL (If nat in hori give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ee? = x OR INSTITUTION ON A FARM? 
e. ReFeDe_3 i E.Febs 3 eX) NOU 
cS 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2 = reser) ISIAH WEBSTER JUSTIS beard September 9 1962 


9. ined {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX * COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 


a 
5 
° 
3 
~ 
Hae 
zs = 
3 
- 3 
D 
= 38 
= ge birthday 1 [Months] i 
2 3.6 ae oie 
3 28 Male White |woowng] oworctoO | Nov. 11, 1874 » 
s 3 oe 10a. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay ep during most of warking life. even if retired) 
oa Farmer Farming Virginia USA 
3 2 £ g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rone 
e §8-§ 
B Set John Justis Margaret Wessells 
ee oe 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 oa & 5 (Yes, 90, of unknown) {lf yes. give wor or dales of service} 
ese ae No | =- None Mrs E. J. Adams, Pocomoke City, Maryland 
5% 
3 ne g & 1B. CAUSE OF DEATH [Enter only one couse pegline for fo), (b). and (c).] UNTERVAL BETWEEN, 
oa) 5 Se PART |. DEATH WAS CAUSED By: 
2 ae IMMEDIATE CAUSE (0 
eo acd 
= ¢2? 
5 FS x ‘ DUE TO 
saat . 
f 225 Conditions, if ony, which ; = 
os gEo gove rise to immediote 
a Bees couse {o), stoting the under. { DUE TO 
3 tS 5 lying couse lost. {c) ae 
3 g 5 3 ra Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19.4VAS. are 
2Sfi5 = 
gases 0 3 SL no] 
Parrett = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S325 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
miele Doe © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
rey =. 6 a 
2 eS: & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (State) 
S58e8 = oir) ott While Not while factory, street, office bldg., etc.) | 
por oe 3 p.m. 9 Jat wark [J] at wark ' 
Ores 255 
zeae sf 21. | certify thot (I) (this hos Me Pe ie ottended the deceosed from. =A A247. ___, 1% G to SIH t7 19d that (I) (we) last 
Zsiz 
2 4 ee saw the decease 12S] ee al LX and that death occurred of 35M, fram the Eauses ond on the date stated abave. 
F=o38 a. SIGNATURE Mb.DATE 
|e ATTENDING: MED. STAFF 
“4 Hs an? M.D, | PHYS. Dicom OPE 9-10-62 G2 
az "4 | Ue. NAME thes 22d. ADDRESS 
= pe) 
wizis m_Paul Cohen, M.D. Hill, Maryland 
Eesse =f == 
BEECH 23a. BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY 23d, LOCATION (City, town, or county) {State} 
Oo ,5 3% Baie re 
Pics ee First Baptist Pocomoke City, Maryland 
ee 


a 


‘ADDRESS 250, REC'D BY REGISTRAR | 25h, REGISTRARS SIGNAQURE rs 
Pocomoke City, Md. DATE SEP 13 Bee pris fogs 


VR 
18 


=> 
© 
s 
a= 


\ 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


pletel 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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Orcéeéster ———__anvtanp | ‘Mar. ‘Wo reester 
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Ls ease DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
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Wo le oad Cr MARYLAND i Wide ref fd A ea Wo hoes ter- 


b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb SS a TO" (If outside corporata limits, write RURAL and give neerest lown) 
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esi Days 


wipoweD [} Divorcep [_] = ‘= i amd 13 a¢ 
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ce) a ERFORMED! 
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s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—«( Sete) 
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4 MEDICAL istcipnoli aed CERTIFICATE OF DEATH =a 
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13, FA’ hi Be | 14, MOTHER'S AIDEN NAME \ i” 
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nual A chewy (Sev Atel hk 
18. CAUSE OF DEATH [Enter only one ceuse Ar line for (e), (b), end (ec). it As f “hake ei 
PA OAT eS Se Ro pfoee Of hes et{ Lept venf Riche iW AN SEAN 
A200, 
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(a), steting the undarlying 
couse lest. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
Jes PERFORMED? 
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r= Houcy eine While Not While fectory, street, office bldg., etc.) | 
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21. I certify thal | look charge of Ihe remains described above, held an Autopsy Inspection . Inquiry [oa and in my opini 
death resulted from: _ Natural causes b Accident [_] C1. Suicide im Homicide Oo Uridelermined manner Oo 


i CHIEF MEDICAL EXAMINER oD 
eh ACU ws ASSISTANT MEDICAL EXAMINER [—} DATE SIGNED 
é PUT’ DICAL EXAMINER 
cone, ‘in iy J. fownred Se « Sha. isc { Se et2ca : 


22a, BURIAL, CREM/ TION,| 22b. DATE THEREOF — NAME OF CEMPFERY 22d. rie City, lown, or country) (Siete) 


JEMOVAL (Specify) 
_ Bue Tae | ag 4 G2 Tenrue Bern ond ates eae 1 Cine gf £85 
Bw A. Bub Geb md, SEP 41967 [Charles Sage 


4 should be forwarded to the Chief Medical Examiner's Office along with fo n y 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 1 and 2 with the State Department of 


Health or its designated agent, prior to burial, cremation, or removal, an 
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ogee ri 
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c — tH 
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34 meu Ale UA At) E. 2. |\wiwowen w pworceo] [Ao v. a / Z GS. 
eg 30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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rt. Ve teejx id fee Saale 
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= / DUE TO . : 
Ganaiienadi¢tonyewhicn ‘ Ae Tee Cltainom. On, 
gove rise to immediote : 
DUE TO 


cave (a), stating the under: 
tricorn i O]  CLaecmn - 
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Pom. lat work [J at work [J t 
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DIRECTOR: After this certificate has been signed by the attending physician and compl 
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J. USUAL RESIDENCE (Where deceesed lived, If ii oars 


1. PLACE OF DEATH 
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restr urns | Maryla 
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A 
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3. NAME OF at “Middle 4, DATE ~ Month Dey Yeer 
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© |9. AGEs (In x8eée) iF UNDER 1 YEAR | IF ‘or HRS. 
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DECEASED ? 
(Type ot print) IN 7 
> ™ ' |. COLOR OR RACE) 7” MARRIED Pp NEVER MARRIED [] | 8: OA\ 


"Months Deys | 


y) 
e ‘© | wivowen [] _pivorcto [] 7, 5, / qs CO) ; 
10e. USUAL OCCUPATION (Give kifd of work 10b, KIND OF BUSINESS OR INDUSTRY aa Se (County & Stete, or Torkiga county 
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Md t 
t2¥. 
q 


ek acm 14, “MOTHER'S ile N. ae Pi 
i 


sah wet hay 
ety Frank Whithngtn hee q 
in 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ire: Ny ~~ Address ae 
Clara We (Thagten ae in, Med. 


(Yes, we (ifyesgivewerordates ofservico) 1-0| fe, Al 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] | INTERVA\ Wd. 


PART I. DEATH WAS CAUSED BY: ¢ “4 f- 2 “G> DEATH 


IMMEDIATE CAUSE (e), 


\ DUE TO ‘ WR, 
Conditions, if any, which (b) E = - » — 


eve rise to immediete couse | e 
(e), steting the underlying f PUETO 
‘couse last, te) . f 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED > TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le 


9. WAS AUTOPSY 26 
PERFORMED? 


YES no [] ‘$ 


200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED (County) (Stete) 


While __ Not While 
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200. PLACE OF INJURY (Home, farm, | 208. (City or town) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yoer 
Hour e. 
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